ry imporiant.

CTLY, PHYSICIANS ohonld state

Exnot atatement of OCCUPATION la ve

AGE should Lo staicd EXA

ermas, ao that it may be proporly classified.

skounia De careiully sppplied.

PL F DEATH
County,
W/aﬂe F LI
TOWﬂlhlp ..... Reglstration District No # Flile No
V[!Iaze Primary Reglstration District Noé_ﬂzlg?% Reglstered No
oar
City 8t.; Ward)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

27125
/4

(i dcalh secutred fn a

" hospital or Instituiion,
give its NAME imstead
of street and number]

FULL NAME Jaﬁ—uho-) ﬁ &MMA/

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/
DATER OF .DEATH —
PO ey S

(a) Trade, profession, or
particular kind of work

ng;mmn/

{b} Qeneral nature of industry,

BEX COLOR OR RAGE | maerE M
WIDOWED ] , 191_5"4
4 ?,';.'j;g’fdﬁ,ff_f;,d, (v / (Macth) (Day} ~ (Year)
DATE OF BIRTH j 1 HEREBY CERTIFY, that Lgttended deceased from
v/_I/G'mV ) y 13‘35 2 oL, to LaF 10124,
{Month) : (Day) { }
= d = , t I last saw h_——==~alive on 73 191,%
AGE IfLEBE than q
! day,-—hrs.l and that death occurred, on the date stated above, a t.f j%
e Ay L L L —_ . JoFmmmin.?
OCCUPATION

The CAUSE ZF DEATH* waif::%é

business, or establishment in #~
which employed {or employer)

I2ER[A g

OF FATHER
(City or town, State or foreign couniry)

zég:":l:\:ss 3 }/@ﬁ __.(Durnl‘ n)_é\ yre il mos e ds
tale or foreign cot]ﬂ 1
Contributory
. {Scconpany)
folasm |6 uratlo yrs mos s
BIRTHPLACE nad)

]
Wy ,

WLMTR (Address)_M m,q’-’f’.\

MAIDEN NAME
OFf MOTHER

PARENTS

£5t9fd the Disease Cassing Death, or, In d&iths from lemt Cagses, statd
(1) Heaks}of Infery: and (2) whother Accidental, Suicidal, or

BIRTHPLACE
"OF MOTHER
(Chty- ot vown, State or forvign coantry)

THE ABOVE iaglue 10 THE BESKOF myknowLEDGE

LENQTH OF RESIDENQE,(ForR HosPITALS, Iuaﬂrunans. Tmumzu‘rs. OR

RECENT RESIDENTS)

At place
of death.

In the

yre mos ds. 8tate yre. ____mos. ds.

"Where was disease contracted
If not atplace of death?

{Informant)
{(ADDRESS) M M\{O

CAUSE OF DEATH in plain ¢

¢gi.myr4£ﬂézﬁia¢ua*

REGISTRAR

g




Revised United States Stamléfd (:értificate
of Death _

[Approved by U. 8. Census and Am
Asgoclation]

n Public Health
N

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that_the relative health-
fulness of various pursuits can be kndwn The que&pﬂ
applies to each and every person, xrrespectwe of age.
For many occupations a single word or term on the fifse
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engincer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used onty when needed.
As cxamples: (a) Spinner, (b) Cotion mill; (a) Salesman,
(3) Grocery; {a) Foreman, (D) Au;omobzle factory, The
material worked on may form part‘ of the nd state-
ment. Never return ‘‘Laborer,” E..Foreman," “Manager,”
“Dealer,” etc., without more precif@specification, as Day
laborer, Farm loborer, Loborer—Cotf mine,"8tc. Women
at home, who are engaged in thesdai’tles ofthe household
only {not paid Housekecpers who receive a nite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. H the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease, Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis"'); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia’); Lobar pneumonia; Bronchopnenmonia (''Pneu-
monia,” unqualified, is indefinite); Tubercwlosis of lfungs
meninges, peritonaeum, etc., Corcinoma, Sarcoma, etc, of
... (name origin; “Cancer” is less definite; avoid
‘Tumor” for malignant neoplasms); Measles

v

Whooping cﬂgh Chronic valvular heari disease; Chronic

interstitigl mephritis, etc. The contributory (secondary
or int¢p€ur?Bnt) aflection need n CBsfated unless im-

portant. Ex:imp]e Mea;lcs (disease causing death),
29 ds, Br ﬂchopneumama (secondary), 10 ds. Never
r ptoms «6i terminal conditions, such as
o sthdii ." naemia” Cmerelysymptomatxc), ‘Atrophy,”

“Colldfse,” -*Coma,"” “Convulsions,” “Debility" (“Con-
genital,”” “Senile,” etc.}), “Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage * “Inanition,” “Marasmus,” “Old
age,” “Sh k.7 ,L‘Ufaemlg, ¥ '“Weakness,”' etc., when a

definite & ca:ﬁ‘lbe ec:rt’amed as the cause. Always
qualify all 1sea9€"' mg from childbirth or mis-
carriage, “Pumu*mug. sep ichaemia,” “PUERPERAL
peritonitis, State gatisc fot which surgical operation

was undertajgn. For' LENT DEATHS state MEANS OF
INJURY and gual:fy as ACCIDENTAL, SUICIDAL, or HOMI-
ciDAL, or as probably such, if impossible to determine
definitely, Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head-—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequentes (e. g.,
sepsis, tetanus) may be stated under the hga‘d of “Con-
tributory.” (Recommendations on statemeht Bt.cause of
death approved by Committee on Nom nclature of the
American Medical Assocmhon)



